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—Abstract—

Roentgenological Obaervation in the Disease of Biliary Tract by Plain
Film Study of Abdomen

Byung Soo Kim, M. D,
Department of Radiology, College of Medicine, Busan National University, Busan, Korea

The author encountered 36 cases of the cholecystopathy confirmed by the operation or 1.V,
cholecystography after the plain films of abdomen were taken, and who were admitted through the
emergency room at Busan National University and Busan Saint Benedict IHospitals from January 1977
to October 1978.

Among them, the author analysed especillay 10 cases of the cholecystopathy showed the gall bladder
shadow on the plain films of the abdomen and confirmed by the operation,

After then, 104 cases of normal persons as a control group were taken the plain film study of the
abdomen with the supine and erect positions,

The findings obtained through this study were summerized as follows,

1. Among 36 cases of ilie cholecystopathy, the age distribution was 19 to 77 years of age, and the
highest incidence was fifth decade. Sex ratio was equal in distribution,

2. The most prominent symptom was right upper abdominal "pain (97.29%). Then came radiating
pain, fever, chilling, nausea, vomiting, and jaundice in that order.

3. The most common duration of the clinical onset was less 5 days,

4. The radiographic film of plain abdomen showed local meteorism in 91,79%, gall bladder shadow
in 47.29%, and radiopaque gall stone, air in gall bladder and air in biliary duct in 2.7 9%, respecti-
vely.

5. In the control group, no gall bladder shadow and air in small intestine were seen on the radiogr-
aphic films of plain abdomen, but some of ‘the air shadow in hepatic and splenic flexures of colon were
found in about 90.4% or more.

6. The diameters of the gall bladder shadow showed from 3,5cm to 8 5cm in width on the rad-
iographic films of plain ahdomen,

The operative findings showed a severe inflammatory change in the wall of gall bladder, but no gall
stone in the smaller cases of the gall bladder shadow.

In the larger cases, a single or multiple radiolucent stones in common bile duct or gall bladder, or

tumor in common bile duct with inflammatory change in the wall of gall bladder were found.
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7. On the plain film,

cholecystopathy in patients of acute abdomen,

the gall Lladder shadow was found cnly at the acute stage,
that, in the two cases of the showing gall bladder shadow,
shown on the plain film taken after remission of the clinical symptoms,

8. Consequently, the author concluded that the radiograpbic findings of showing gall bladder shadow

and abnormal meteorism in plain films of abdomen could be considered as a key point to diagnose the

for the reason

the gall bladder shadow could not be
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Table 1. Age and Sex Distribution (36 cases)

Table 3, Symtoms and Physical Findings (36 Cases)

Age ’ Male 1 Female Total (Percent) Sx H(‘)fi*gicig?)}s

—19 0 1 1( 2.8) R.U.Q. pain 35(97. 2)
20—29 2 B 4(11.1) Tenderness 29(80. 5)
30—39 3 2 5(13.9) Radiating pain 18(50.0)
40—49 4 3 7(19.4) Chill and fever 16(44.4)
50—59 4 6 10(27.9) Jaundice (7 cases/10)* 14(38.8)
60—69 5 3 8(22.2) Nausea & vomiting 9(25..0)
70— 0 1 1€ 2.8) Hepatomegaly 7(19.4)
Table 18 18 36(100. 0) *Cases of visible GB shadow

- Table 4, Laboratory Data (36 Cases)

Ratio 1 1

Youngest: 19 years of age(F) 22(M)
Oldest: 77 years of age(F) 67(M)
Average: 46.8 Ys. of age, 48.6(F) 45.1(M)

Table 2. Duration of Symtom onset

Duration No. of Cases(Percent)
1— 5 days 16(44. 5)
6—10 days 5(13.9)
11—15 days 2( B.5)
16— 1 month 2( 5.5)
1— 3 months 5(13.9)
Over 3 months 6(16.7)

Total 36(100. 0)
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No. of Cases

Lab, Exam, (Perceet)

1. C.B.C,
Leukocytosis (over 10, 000/ mm?) 22(61.1)
Alk, phosphatase (over 13 K. A, units) 20(55.5)

Total serum bilirubin (over 1.0mg%)  19(52.7)
2. Urinalysis

Urobilinogen (over**) 8(22.2)

Bile (%) - 11(30. 5)

Table 5. Diagnostic Classification of Cholecys-
topathic Cases (36 Cases)

Plain Film (GB Shadow or Stone) No, of Cases

(Percent)

Visible cases 18 (50.0%)
Operated* stone: 1(2.8%) 11(30.6%)
Not operated 7(19.4%)

No visible cases (Performed I, V. C.) 18 (50.0%)
11(30.6%)
7(19.4%)

Operated

Not operated (Biliary tree air: 1)
(Air filled GB: 1)

Table 36(100.0%)

*Visible cases of GB shadow or stone by plain film
and operated cases.
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Table ¢, Radicgraphic Analysis of Clolecysto-
pathic Group (36 Cases)

Table 7. Radiographic Analysis of Normal Con-.
trolled Group (104 cases)

1. Local meteorism
Sl : 10(27.8%)
Mod. : 16(44.4%)

33(91.7%)

Mark,: 7(19.5%)
2. Visible GB shadow 17(47.2%)
3. Visible stone 1( 2.7%)
4. Gas filled GB 1( 2.7%)
5. Biliary duct air 1( 2.7%)
6. Psoas shadow Rt. (—) 22(61.1%)
Lt. (=) 8(22.2%)
Liver lower border(—) 28(77.8%)

00 3

. Liver angle(—) 8(22.2%)

9. 2ndary change, peritoneum 8(22.2%)

or pleura
Pleural reaction 3( 8.3%)
Diaph, elevation 3( 8.3%)
Disc atelectasis 1( 2.8%)
Peritonitis 1( 2.8%)

10. Rt. flank stripe
I11-defined 19(52.8%)
Normal 16(44.4%)
Bulging 10(27.8%)
Obliteration 1( 2.8%)
11. Air fluid level (Erect film) 17(47.2%)

St : 8(22.2%)
Mod.:  6(16.7%)
Mark, :  3( 8.3%)

(—) Non-visible

A el 9l (Table 4),
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1. Gall bladder shadow 0%
2. Rt, flank stripe 100%
3. Local meteorism

Rectum

98(94. 2%)

Hepatic flex, 98(94. 2% )
Splenic flex, 94(90.4%)
Ascending colon 78(75.5%)
Transeverse colon 46(44.2%)
Descending colon 30(28.8%)

4. Psoas shadow

Supine Rt. (=) 28(26.9%)
Lt. (=) 8( 7.7%)

Erect Rt. (—) 82(78.8%)
= 50(48.1%)

5. Liver angle

Supine (—) 12(11.5%)
Erect (=) 10( 9.6%)

6. Liver lower border
Supine (—) 66(63.5%)
Erect (—) 54(51.9%)
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Fig. 1. A 57 year old woman,
right upper abdominal pain,
and vomiting,

The supine plain radiograph of abdo-
men shows a visible gall bladder sha-
dow, about 4.5cm, in diameter
(arrow) and local meteorism in right
flank area.

Surgery disclosed chronic cholecystitis,
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Fig. 2. A 37 year old man, complained of right
upper abdominal pain and jaundice.
The radiograph shows a visisble G. B,
shadow, about 8. 5cm in diameter (ar-
rows) and local meteorisms¥n upper
abdominal and right flank areas.
Svrgery revealed a maligant neoplasm
in the common bile duct with chronic
cholecystits,
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Table & Ccmparison of the Size of GB with Op,
Findings in the Visible Cases of GB
Shadow (10 Cases)

GB Size No. of Cases Op. Findings
3.5cm 1 only cholecystitis
4,5cm 1 only cholecystitis
5.0cm 3(1: cholecystitis only)

(1: with cholangitis)

(1: CBD stone)
6.0cm 2 Cholecystitis with CBD stone
7.0cm 1 Cholecystitis with CBD stone
8.0cm 1 Cholecystitis with CBD & GB stones
8. 5cm 1 Cholecystitis with CBD Malignancy
Total 10 cases

*Normal size: 4 cm in width x 5 or 6 in length
(50cc in volume)

Table 9. Comparison of Complication with Op,
Findings of Cholecystopathic Cases (22
Cases)

No. of
Cases (%)

6( 27.3%)
10( 45.5%)

Complication

Cholecystitis only

with stones

GB stone 3(13.7%)
GB stone with Hydrops 1( 4.5%)
CBD stone 3(13.7%)

GB & CBD stones with cholangitis 2( 9.1%)
GB, CBD & I.H, stones with 1( 4.5%)

cholangitis
with cholangitis 2( 9.1%)
with Ascaris 1( 4.5%)
with Cl, s, with peritonitis 1C 4.5%)
with empyema 1( 4.5%)
with CBD malignancy 1( 4.5%)
Total 22(100.0%)
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